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Arrington Family 
Jacoby 20  
Joben 16 
Alora 15 

Kenton 14 
Kyson 13 

Shyann 13 

Sholann 12 
Jazlyn 12 

Alexi 11 

(The 8 younger ones are adopted) 

Mathew & Maxine  
and their 9 Children 



Governor Ducey’s  
Council on Child Safety and Family Empowerment 

March 8, 2018  
 
Governor’s Executive Tower  
2nd Floor Conference Room  

                    























Governor Ducey’s  
Council on Child Safety and Family Empowerment 

March 8, 2018  
 
Governor’s Executive Tower  
2nd Floor Conference Room  

                    



Health and Wellness for all Arizonans
Health and Wellness for all Arizonans

Maternal, Infant and Early Childhood Home Visiting 
and 

Strong Families AZ 
 

March 8, 2018 
 

Prepared for: Governor’s Office of Youth, Faith and Family 
 

Bureau of Women’s and Children’s Health 

Laura Bellucci | Chief, Office of Children’s Health 

Jessica Stewart | Program Director, MIECHV 

 



Health and Wellness for all Arizonans

Arizona	MIECHV	Background	
•  The	Arizona	Early	Childhood	Home	Visi<ng	Task	Force	2010	
•  2010	MIECHV	Funding	became	available		
•  Arizona	MIECHV	Applica<on	
•  2010	Needs	Assessment		
•  ADHS	was	selected	as	the	administrator	of		the	MIECHV	
Grant	



Health and Wellness for all Arizonans

Community	Risk	Profiles	
hNp://www.azdhs.gov/documents/preven<on/womens-childrens-health/childrens-health/homevisi<ng/needs-assessment-2010.pdf	



Health and Wellness for all Arizonans

Benchmarks	
•  Maternal	and	Child	Health	
	
•  Child	Injuries,	Abuse,	Neglect,	

Maltreatment	and	ED	Visits	
	
•  School	Readiness	and	

Achievement	

•  Domes<c	Violence	
	
•  Family	Economic	Self	

Sufficiency	
	
•  Coordina<on	and	Referrals	for	

Other	Community	Resources	
and	Supports	



Health and Wellness for all Arizonans

Program	Implementa<on	
Primary	Outcomes BenchMarks

Early	Head	
Start

Family	
Checkup

HFA Healthy	Steps HIPPY NFP PAT

1.	Child	health 1 ! ! N/A !

2.	Child	development	and	school	
readiness

3 ! ! ! ! ! ! !

3.	Improvements	in	family	economic	
self-sufficiency

5 N/A N/A N/A !

4.	Improvements	in	the	coordination	
and	referrals	for	other	community	
resources	and	supports

6 N/A N/A ! N/A N/A N/A

5.	Maternal	health 1 N/A ! N/A

6.	Parenting	skills 3 ! ! ! ! ! ! !

7.	Prevention	of	child	injuries	and	
maltreatment

2 N/A N/A ! N/A

8.	Reductions	in	crime	or	domestic	
violence

4 N/A N/A N/A N/A

TOTALS 2 2 4 3 2 6 2
Primary	measures	were	defined	as	outcomes	measured	through	direct	observation,	direct	assessment,	administrative	data,	or	self-report	data	collected	using	
a	standardized	(normed)	instrument.	



Health and Wellness for all Arizonans

Implementa<on	
•  Community	mee<ngs	in	iden<fied	areas	
	
•  Included	members	of	the	community	including	early	childhood	development,	educators,	family	

resource	centers,	police/fire,	parents	and	families,	home	visi<ng	programs,	nurses,	agencies	that	
provide	services	to	families	in	the	community	

	
•  Provided	program	informa<on	on	the	selected	programs	
	
•  Facilitated	discussion	regarding	community	need,	current	services,	capacity	to	serve,	challenges/

barriers	and	strengths	
	
•  Community	determined	which	program,	if	any,	would	best	fit	their	needs	
	
•  Coordinated	to	implement	services	



Health and Wellness for all Arizonans

Current	
Service	Areas	

and	
Implemented	
Programs	



Health and Wellness for all Arizonans

Grant	Awards	
Grant	Number	 Budget	Period	 Award	Amount	

X10MC29460	 4/1/16-9/30/18	 $10,934,069	

X10MC31127	 9/30/17-9/30/19	 $10,846,596	

•  MIECHV	Reauthorized	for	5	years	
•  Formula	

•  Number	of	children	under	5	in	Arizona	
•  Number	of	children	under	the	Federal	Poverty	Level	in	Arizona	
•  Performance-	Improvement	in	4/6	Benchmark	areas	
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Health and Wellness for all Arizonans

To	date	for	FFY	18		
October	1,	2017-February	28,	2018	

•  Healthy	Families,	Parents	As	Teachers,	Nurse	Family	
Partnership	and	Family	Spirit	

•  1,560	clients	served	
•  11,617	home	visits	completed	
•  71.25	home	visitors	
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Strong	Families	AZ	
	hNps://strongfamiliesaz.com	
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Health and Wellness for all Arizonans

Programs	
•  Healthy	Families	
•  Nurse	Family	Partnership	
•  Parents	as	Teachers	
•  High	Risk	Perinatal	Program	
•  Health	Start	
•  Early	Head	Start	
•  Family	Spirit	
•  Safe	Care	
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Programs	Cont.	
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Programs	Cont.	
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Health and Wellness for all Arizonans

•  Home	Visitors,	supervisors,	partners	can	access	the	home	
visitor	portal	with	a	login	

•  Access	professional	development	opportuni<es	
•  Documents	and	Forms	
•  Sign	up	for	the	newsleNer	



Health and Wellness for all Arizonans

THANK YOU 
Laura Bellucci |  Chief, Office of Children’s Health 

Laura.bellucci@azdhs.gov  |  602-364-1454 

Jessica Stewart |  Program Director, MIECHV 
Jessica.stewart@azdhs.gov  |  602-364-1441 

 
 

 azhealth.gov 

@azdhs 

facebook.com/azdhs 
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Arizona	Opioid	Epidemic	Act	



Opioid	Deaths	are	Increasing	

Opioid death counts in Arizona from 2007 to 2016 



Opioid	Emergency	Declara<on	
On June 5, 2017,  

Arizona Governor Doug Ducey declared a  
State of Emergency  

due to an opioid overdose epidemic 



Enhanced Surveillance 
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Enhanced Surveillance 



ARIZONA	OPIOID	EPIDEMIC	ACT	



Access	to	Treatment	
•  Caring	For	Those	Who	Have	Sought	Treatment	

–  Require	licensed	behavioral	health	residen<al	facili<es	and	recovery	homes	to	develop	policies	and	
procedures	that	allow	individuals	on	MAT	to	con1nue	to	receive	care	in	their	facili<es.	

•  TreaGng	an	Overdose	AND	TreaGng	AddicGon	
–  Require	healthcare	ins<tu<ons	to	refer	a	pa1ent	to	behavioral	health	services	ader	treatment	of	an	

overdose.	

•  Develop	an	Inventory	of	Treatment	FaciliGes	
–  Require	ADHS	to	collect	informa<on	on	inpa<ent	and	outpa<ent	treatment	facili<es,	iden<fy	gaps	in	

access	to	treatment,	and	publish	a	public	report	with	recommenda<ons	for	improving	access	to	
treatment.	

•  Closing	the	Access	to	Treatment	Gap	
–  Appropria1on	of	$10	million	that	will	go	to	providing	treatment	for	uninsured	or	underinsured	

Arizonans	in	need	of	treatment.		



Preven<ng	Addic<on	for	Arizona	Youth	

•  Providing	funds	for	preven<on:	
–  Appropriates	approximately	$400,000	to	the	Department	
of	Health	Services	to	create	an	opioid	abuse	preven<on	
campaign.	

–  Appropriates	approximately	$400,000	dollars	to	the	
ANorney	General	for	the	purpose	of	awarding	grants	for	
community	opioid	educa<on	and	preven<on	efforts	



Targe<ng	Bad	Actors	
•  Ending	Pill	Mills	

–  Eliminate	the	prac1ce	of	dispensing	opioids	on	site,	except	for	those	opioids	prescribed	as	
part	of	medica<on	assisted	treatment.	

–  Provide	ADHS,	the	Medical	Boards	and	the	Nursing	Board	with	the	ability	to	adopt	rules	to	
limit	these	prac<ces.	

•  Increasing	Oversight	and	Accountability	
–  Provide	medical	licensing	boards	access	to	prescribing	data,	to	check	for	bad	actors	in	the	

system.	
•  Holding	Manufacturers	Accountable	

–  Enact	criminal	penal1es	for	manufacturers	who	defraud	the	public	about	their	products.	
–  Ensure	that	a	person	convicted	of	fraud	involving	the	manufacture,	sale,	or	marke<ng	of	

opioids	is	not	eligible	for	suspension	of	sentence.	Under	this	plan:	if	a	manufacturer	engages	
in	fraudulent	ac<vity,	they	will	face	prison	<me.	



Good	Samaritan	Law	
•  “Good	Samaritan”	law	to	encourage	people	to	call	
911	for	a	poten<al	opioid	overdose.	

•  This	legisla<ve	proposal	is	craded	to	ensure	law	
enforcement	can	collect	contraband	and	charge	for	
any	non-drug	related	crimes	occurring	on	the	scene.		

•  The	law	also	sunsets	in	five	years,	recognizing	the	
immediate	emergency	Arizona	faces.	



Angel	Ini<a<ve	
•  Expand	access	to	the	Angel	Ini<a<ve	by	
requiring	all	coun<es	to	designate	one	
loca<on	to	offer	Angel	Ini<a<ve	services.	
– The	Ini<a<ve	allows	ci<zens	to	walk	into	a	police	
precinct,	turn	in	their	drugs	and	request	
treatment	without	fear	of	prosecu<on.		



Prescriber	Educa<on	
•  Codify	the	governor’s	call	for	the	medical	licensing	
board	to	require	at	least	three	hours	of	opioid-related	
Con<nuing	Medical	Educa<on	(CME)	for	doctors	who	
are	licensed	to	prescribe	opioids.	

•  Require	medical	students	to	receive	three	hours	of	
opioid	related	courses	to	ensure	they	are	equipped	
with	the	most	current	informa<on	about	prescribing	
opioids.	



E-Prescribing	
•  E-prescribing	allows	medical	officials	to	write	and	
transmit	prescrip<ons	to	a	pharmacy	electronically.		

•  Require	e-prescribing	by	2019	for	drugs	that	have	a	
high	poten<al	for	abuse,	such	as	OxyCon<n,	to	
mi<gate	fraudulent	prescrip<ons.		

•  The	Board	of	Pharmacy	may	provide	a	waiver	for	
doctors	that	face	hardships	that	prevent	implemen<ng	
e-prescribing.	



Responsible	Dosage	Limits	
•  Limit	opioid	dose	levels	to	less	than	90	MME/day	for	most	pa<ents,	with	

exemp<ons	that	protect	the	following:	
–  Does	not	apply	to	a	con<nua<on	of	a	prior	prescrip<on	issued	within	60	days.		
–  Does	not	apply	to	cancer	pa<ents,	trauma	pa<ents,	burn	pa<ents,	hospice,	end-of-life	

care,	or	medica<on-assisted	treatment	for	substance	use	disorder.	
–  If	a	doctor	believes	it	is	medically	necessary	for	a	pa<ent	who	does	not	meet	one	of	the	

above	exemp<ons	to	receive	a	daily	dose	above	90	MME,	the	doctor	may	do	so	if	he	or	
she	consults	with	a	board-cer<fied,	fellowship	trained	pain	specialist	who	approves	the	
recommenda<on.		

•  Consulta<on	may	be	completed	by	telephone	or	through	telemedicine.		
•  If	a	consul<ng	physician	is	unavailable	for	consulta<on	within	48	hours,	the	

reques<ng	health	professional	may	prescribe	in	excess	of	90	MME	and	
subsequently	have	the	consulta<on.	



5-Day	Limits	on	First	Fills	
•  According	to	the	CDC,	for	a	prescrip<on	for	acute	pain,	3	days	supply	or	

less	of	opioid	pills	is	oKen	sufficient,	and	more	than	7	days	is	rarely	
needed.		

•  The	probability	of	long-term	opioid	use	increases	most	sharply	in	the	first	
days	of	therapy,	par<cularly	aKer	five	days.	

•  Place	a	5-day	limit	on	ini<al	opioid	prescrip<ons.		
–  Exempts	cancer	pa<ents,	pa<ents	who	experience	a	trauma<c	injury,	surgery	

pa<ents,	con<nua<on	of	a	prior	prescrip<on	order,	hospice	care,	end-of-life	
care,	pallia<ve	care,	nursing	care	facili<es,	and	infants	being	weaned	off	
opioids	at	the	<me	of	hospital	discharge.	



Expedi<ng	Pre-Authoriza<on	
•  Require	insurance	companies	to	provide	responses	to	

preauthoriza<on	requests	within	five	days	for	urgent	cases	
and	14	days	for	non-urgent	cases,	reducing	the	<me	in	which	
a	pa<ent	is	reliant	on	an	opioid	prescrip<on.	

•  Prohibits	retroac<ve	denials		
•  Require	insurance	providers	to	iden<fy	medica<on	assisted	

treatment	op<ons	that	are	available	without	pre-
authoriza<on.	



Opioid	Packaging	
•  Pa<ent	educa<on	is	vital	to	mi<ga<ng	misuse	and	abuse.	A	

red	cap	can	mo<vate	pa<ents	to	seek	more	informa<on	from	
their	pharmacists	on	the	risks	associated	with	the	opioids.	

•  Require	different	labeling	and	packaging	for	opioids	(“red	
caps”).		
–  By	changing	the	color	of	the	caps	and	adding	an	addic<on	warning	

label,	pa<ents	will	have	a	clear	warning	and	be	able	to	make	more	
informed	decisions	about	the	medica<on	they	choose	to	take.	
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